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RE:

Dear Secretary Chiavetta:

J *
me.

Best Regards,

STEVENS & LEE

i
Enclosures

j

SL1 1768440v1 006375.01091
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On December 2, 2021,1 filed the Application of TowerDirect, LLC for Approval of 
Transfer and Exercise of Common Carrier or Contract Rights (“Application”).

By letter dated December 29, 2021, your office notified me that original signature pages 
needed to be provided for the Application. A copy of that letter is enclosed for your reference. 

Attached please find replacement versions of the cover letter, page 4, page 5, and page
14 of the Application with original signatures. Kindly insert these pages as replacements for the 
pages provided with the original Application.

Direct Dial: (717)255-7365 
Email: michael.gruin@stevenslee.com 

Direct Fax: (610)988-0852

17 N. Second Street, 16th Floor 
Harrisburg, PA 17101 

(717) 234-1090 
www.stevenslee.com

Allentown • Bergen County • BalaCynwyd • Cleveland • Fort Lauderdale • Harrisburg • Lancaster • New York 
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Thank you, and should you have any questions or concerns, please feel free to contact

A

p;

VIA FEDERAL EXPRESS
Rosemary Chiavetta, Secretary
Pennsylvania Public Utility. Commission 
Commonwealth Keystone Building
400 North Street, 2nd Floor
Harrisburg, PA 17120

TowerDirect, LLC Application for Approval or Transfer and 
Carrier or Contract Rishts
Docket Nos. A-2010-2177833 and A-2018-3002771
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Stevens & Lee

December?, 2021

DATE OF DEPOSIT

JAN 1 3 2022

RE:

Dear Secretary Chiavetta:

me.
Best Regards,

STEVENS & LE

ichael A. Gruin

cc:

SL1 1762024V1 006375.01091

Direct Dial: (717)255-7365
Email: michael.gruin@stevenslee.com

Direct Fax: (610)988-0852

A check in the amount of $350 is enclosed for the filing fee for this Application. Kindly 
return a time-stamped copy of this Application to me in the enclosed self-addressed stamped 
envelope. Thank you, and should you have any questions or concerns, please feel free to contact

Enclosed for filing please find the Application of TowerDirect, LLC for Approval of 
Transfer and Exercise of Common Carrier or Contract Rights. TowerDirect, LLC is requesting 
approval for the transfer of the paratransit common carrier rights of Southern Berks Regional 
Emergency Medical Services, Inc., as more fully described in the Application.

Enclosure
Tatjana Roth, Motor Carrier Compliance Supervisor (via electronic mail)

Please note that the Statement of Financial Position attached to the Application contains 
confidential and non-public financial information, and it has been marked as such and provided 
in a separate envelope for filing under seal.

Allentown • Bergen County • BalaCynwyd • Cleveland • Fort Lauderdale • Harrisburg • Lancaster • New York 

Philadelphia • Princeton • Reading • Rochester • Scranton • Valley Forge • Wilkes-Barre • Wilmington 

A PROFESSIONAL CORPORATION

17 N. Second Street, 16th Floor 
Harrisburg, PA 17101 

(717) 234-1090
www.stevenslee.com

PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU

TowerDirect, LLC Application for Approval or Transfer and Exercise of Common 
Carrier or Contract Rights
Docket Nos. A-2010-2177833 and A-2018-3002771

VIA FEDERAL EXPRESS
Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
Commonwealth Keystone Building
400 North Street, 2nd Floor 
Harrisburg, PA 17120



date of deposit

12.

a. The following must be attached:

b. Attach the following, as appropriate (check those attached):

WHEREFORE, Transferee and Transferor request that the Commission grant the Transfer.
J

Transferee sign here:

(Each Farther Must Sign)

TowerDIRECT, LLC

Transferor sign here:

Southern Berks Regional Emergency Medical Services, Inc.

4
App Approval Transfer Exercise CC Contract Rights
rev 6/20/20

ISI Sales Agreement - See Exhibit 2.
El List of equipment to be used to render service. See Information Provided Below. 
E Operating authority to be transferred/retained. See Exhibit 1.
E Statement of Financial Position. See Attached.
E Statement of unpaid business debts of transferor and how they will be satisfied. N/A 

- Applicant has no unpaid business debts.
I3 Statement of Safety Program.
El Statement of transferee’s experience.

□ Partnership Agreement
E Trade Name registration certificate.
I^ Certificate of Incorporation. (Pa. Corporations only) Applicant is a PA LLC, see 

attached Certificate of Organization, Exhibit 3.
□ Certificate of Authority. (Foreign (out-of-state) Corporations only).
□ Statement of Corporate charter purpose. (Corporations only)
□ List of Corporate officers and stockholders. (Corporations only)
□ Copy of short form certificate showing date of death of transferor and name of 

executor/administrator/administratrix.

14. Transferee agrees to assume and pay any General Assessments that may be made 
against transferor as a common carrier for any and all operating periods up to the actual 
date of the transfer.

13. Transferor attests that all General Assessments and fines are paid and agrees to 
continue to render the service which is to be transferred until this application is 
approved, whereupon transferor will surrender said certificate or permit for cancellation.

JAW I 3 2022

pA PUBLIC UTfLIly co,

SECRETARY'S BUREAU

(Date)

(Date)



date of deposit

/

12.

a. The following must be attached:

b. Attach the following, as appropriate (check those attached):

1

WHEREFORE, Transferee and Transferor request that the Commission grant the Transfer.

Transferee sign here:
TDate)

(Each Farther Must Sign)

TowerDIRECT. LLC

Transferor sign here:

Southern Berks Regional Emergency Medical Services, Inc.

4
App Approval Transfer Exercise CC Contract Rights
rev 6/20/20

14. Transferee agrees to assume and pay any General Assessments that may be made 
against transferor as a common carrier for any and all operating periods up to the actual 
date of the transfer.

Sales Agreement - See Exhibit 2.
IZ List of equipment to be used to render service. See Information Provided Below. 
I3 Operating authority to be transferred/retained. See Exhibit 1.
El Statement of Financial Position. See Attached.
I3 Statement of unpaid business debts of transferor and how they will be satisfied. N/A 

- Applicant has no unpaid business debts.
S Statement of Safety Program.
S Statement of transferee’s experience.

□ Partnership Agreement
I3 Trade Name registration certificate.
IZ Certificate of Incorporation. (Pa. Corporations only) Applicant is a PA LLC, see 

attached Certificate of Organization, Exhibit 3.
□ Certificate of Authority. (Foreign (out-of-state) Corporations only).
□ Statement of Corporate charter purpose. (Corporations only)
□ List of Corporate officers and stockholders. (Corporations only)
□ Copy of short form certificate showing date of death of transferor and name of 

executor/administrator/administratrix.

13. Transferor attests that all General Assessments and fines are paid and agrees to 
continue to render the service which is to be transferred until this application is 
approved, whereupon transferor will surrender said certificate or permit for cancellation.

(Date)

JAN I 3 2022

P* PUBLIC UTILITY COlVIM(SSION 

SECRETARY'S BUREAU



APPLICATION VERIFICATION

'(Signature)'

(Print Name) (Signature) (Date)

(Print Name) (Signature) (Date)

TRANSFEREE(BUYER)

(Signature)

(Print Name) (Signature) (Date)

(Print Name) (Signature) (Date)

DATE OF DEPOSIT

JAM 1 3 2022

5

The undersigned understand(s) that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to Unsworn Falsification To Authorities.

I/We hereby state that the statements made in the application are true and correct to 
the best of my/our knowledge, information and belief.

App Approval Transfer Exercise CC Contract Rights
rev 8/20/20

Malcolm Cole
(Print Name)

If the Applicant is a sole proprietor, he/she must complete and sign the Application 
Verification form. If the application is for a partnership, all partners to the partnership 
agreement must sign this form. If the Applicant is incorporated, the President or 
Secretary must sign this form.

Charles Barbera, M.D.
(Print Name)

PA PUBLIC UTILITY CuMWISSION 

SECRETARY'S BUREAU

'(Date)

(Date)

TRANSFEROR (SELLER)
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17N.2NDST
16TH FLOOR 
HARRISBURGJ’A 17111 
UNITED STATES US ____________________ _____

io SECRETARY ROSEMARY CHIAVETTA
PENNSYLVANIA PUBLIC UTILITY COMMISS 
COMMONWEALTH! KEYSTONE BUILDING

400 NORTH STREET
HARRISBURG PA 17120

(717) 255-7366 REF: OOS375-Q1091
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